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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

SC EXPRESS CHARLESTON Inc

2 T7B~I
) BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one ic you. If you
have filed with the Commission before, a Docket Number was assigned
end should be entered above.

(Please type or print)
Submitted by: James Canady Telephone: 843-860-0009

Address: 6424 Dorchester Rd

North Charleston, SC

29418

Fax: N/A

Other: 704-706-8809

Fmaili james scmotorcoach.corn

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

g Application - Class C Charter

Application — Class C Charter Bus

Application - Class C Non-Emergency

Application — Class C Stretcher Van

Application — Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

r I Request for Order Granting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed
Exhibit IP+

Letter +~ P@ dy/p
l$'p p

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have an is form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COivtMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: 7/20/2018

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., $ 58-23-10, et seq. (1976), and amendments thereto.

SC EXPRESS CHARLESTON Inc
Name un er which business is to be con ucted (corporation, partners ip, or sole propnetorship, wit or wi out trade name.)

6424 Dorchester Rd North Charleston, SC 29418
Street Address o App icant

Mailing A ress o Applicant(i di erent rom streetaddress)

843-860-0009
Phone

'ames scmotorcoach.corn
Email Address

N/A
Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

X Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

1 of 8
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0
Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Liabilities:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

"V~tfk !Ett" th t I *tl td kt I f 7 IP Pdflbgdhg dbfth
Company/Business Applying for a Certificate.

2. " an n R I tate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item l.

3. "Value of M t r Vehicle "means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " an w on M t r Veh'cle "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~h~n Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " i ther L ans wed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7."Cahl B k" th tbl I h klg t. Ig I th Ilk I th * fth
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value fOther e and E ui ment" should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " er i ilities r De t " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

Pro osed Rates and Char es

Sedans: $95/Hr
SUV's: $ 125/Hr
Vans: $ 145/Hr
Mini Bus: $ 150/Hr

Motor Coach: 250/Hr
Stretch Limo: $ 150/Hr
Special Vehicles: $ 175/Hr

e uestedSco eofAuthori: Checkallc unties inwhich ouarere uestin ermissiontoo crate.
You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority ifyou intend to operate in all counties in South Carolina.

Abbeville

Aiken

Allendale

Anderson

Bamberg

Bamwell

Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

Chesterfield

Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Fairfield

Florence

Georgetown

Greenvi lie

Greenwood

Hampton

Horry

Jasper

Kershaw

Lancaster

Laurens

Lee

Lexington

Marion

Marlboro

McCormick

Newberry

0conee

Grangeburg

Pickens

Richland

Saluda

Spartanburg

Sumter

Union

Withamsburg

York

H Statewide

3 ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

aximumNumberofPas en ers vehicle isE ui edtoC:(Thenumberofpassengersavehicieisequipped
to carry is based on the number of~eat in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

g 8-15 Passengers, including driver

MAKE YEAR & MODEL EMPTY WEIGHT

4 of 8
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INSURANCE QUOTE

This form M ST B MPLETED.
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current

insurance policies may be required. Do not provide a copy of insurance policies unless requested. Ycu will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

SC EXPRESS CHARLESTON Inc

Name ofApplicant

6424 Dorchester Rd North Charleston, SC 29418

Address of Applicant

Amount f Premium: Limits uoted: See Bel w

Liability Insurance $ Limits 1.5 mil

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

* Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Philadelphia Indemnity Ins Co
Name o Insurance Company

One Bala Plaza suite 100 Bala Cyn d, PA 19004
Home 0 tce Address o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is

authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5ofg
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ACORD
Cl 0

CERTIFICATE OF LIABILITY INSURANCE
DATE (MN00DIYYYYI

7/24/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOEB NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTAllVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDmONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, sub)ect to
the terms and conditions of the pogcy, certain pogcles mey require an endorsement. A statement on this cert(Seats does not confer rights to the
cert(60ste holder In lieu of such endorsemen s .

PRODUCER

Sackett Cook & Associates - Tl B
600 Fairmount Avenue
Suite 106
Towson MD 21266-1000

IHSUREO

SC Express Charleston, Inc.
6424 Dorchester Rd.
North Charleston SC 29416

COVERAGES

SCEXPRE43

CERTIFICATE NUMBER: 299860999

Robin Eshkenezi
. 410-828-7076 aC No. 41LL8200112

ADDRms. reshkenezi 'binsurance.cornL

INSU S AFFORDING COVERAGE

wsURERA; Philedel hla Insurance
INSURER e t

IHSURMI C:

IHSURMI 0:
INSURER E t

INSURER F t

REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

A X CONNERCIAL GENERAL UABIUTY

CIAIMSMADE X OCCUR

GEN'L AGGREGATE UMIT APPUES PERt

POLICY ~ JECT ~ LOC
~ PRO.

DMER
A AUTOMOSKE UASIUIY

L
POUCY NUMBER

Y PHPK1848134

Y PHPK1840134

POUCY EFF
MIO

SI2M2018

BI29I201 8

POUCY EXP

0I29/2010

82$20UI

EACH OCCURRENCE 8 I cm 000

GENERAL AGGREGATE $ 2 000,000

PRODUCTS - COMPIOP AGG $ 2 000 000

COMBINED INGL LI
Es a

PREMISES Ea oanmsnce $ 100 000

MED ExP (Any nns Fsnmni 3 S,MO

PERSONAL 8 ADV INJURY $ 1,000,000

ANY AUTO
AtL OWNED
AUTOS

X HIRED AUTOS

)( SCHEDULED
AUTOS

)( Not+OWNED
AUTOS

SOOILYIHJURY(PMFmsmt 3

BODILY INJURY (Per accident) 8
PROPERTY DAMAGE

occulotlt

UMBRELLA UAB

ExcE$8 UAB

DED RETENTION

OCCUR

CIAIMSHIAOE

EACH OCCURRENCE

AGGREGATE

WORKERS COMPENSATION
AND EMPLOYERS'AMUTY YI N
ANY PROPRIETORIPARTNEfVEXECUIWE
OFFICERIMEMBER FXCLUDEDT
(Mandslovy In NHI
0 ves, describe under
DESCRIPTION OF OPERATIONS below

HI A
EL EACN ACCIDENT

E L DISEASE - EA EMPLO 8

EL DISEASE - POUCY LIMIT $

OESCRIPUON OF OPERATIONS I LOCATIONS I VEHICISS (ACORO 101, Addmonal Remarks Scnedule, msy be anacbed If mmo space ls mquume
Insurance Veri(ication

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2014/01)
 1988-2014 ACORD CORPORATION. Ag rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORN
0 0

CERTIFICATE OF LIABILITY INSURANCE
DATE alsalclYYY10

7/24/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRIBATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSllTUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERllFICATE HOLDEIL

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pogcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the poBcy, certain pogcles may require an endomemenL A statement on this cerBScate does not confer rights to the
certfilcate holder in lieu of such endorsement(s).

PRDDUCER

Sackett Cook & Associates - TIB
600 Fairmount Avenue
Suite 106
Towson MD 21286-1 000

INSURED

SC Express Charleston, Inc.
6424 Dorchester Rd.
North Charleston SC 29418

SCEXPREC3

Robin Eshkenazi0

PHONE 4304)2~7078
. reshkenszl tibinsurance.corn

INSURE S AFFDROING COVERAGE

lnsuasahr Philadel his Insurance
)NsunER a i

INSURER C r

INSURER O i

INSURER E i

INSURER F r

No . 4104)280112

COVERAGES CERTIFICATE NUNIBER: 488848988 REVISION NUMBER:
THIS IS TO CERllFY THAT THE POLICIES OF INSURANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OFINSURANCE

COIMIERCIAL GENERAL UABIUTY

CLAIMSadADE OCCUR

GEN'L AGGREGATE LINST APPUES PER:

POLICY ~ JECT ~ LOC
~ PRO.

OTHER

DL
POUCY NUMBER

EACH OCCURRENCE

PREMISE Ea nanna

MED EXP one person

PERSONAL 8 ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

ANY AUTO
ALL OWNED
AUTOS

X HIRED AUTOS

X

X

SCHEDULED
AUTOS
NON-OWNED
AUTOS

Y PHPKUH8134 SI29I2018 SI29/2019 COMSIN SINGLE LIMIT
I

BODILY INJURY (Per pmmm)

BODILY INJURY (Per aoskfant)

PROPERTY DAMAGE
Plir oooklmit

uasaguA uhe
ExcEBB UAB

DED RETENTION

OCCUR

C(AIMSMADE

EACH OCCURRENCE

AGGREGATE

WORKERS COIBPENSATION
AND EMPLOYERS'ABIUIY Y/N
ANY PROPRIElORIPARlNERIEXECURVE
OFFICER/MEMBER EXCLUDEOT
(Mandstmr In NH)
Eros. dosorlbo Irtldor
DESCRIPTION OF OPERATIONS below

Phtsloal Damage

Nl A

PHPK1848134 SI20I2018 SI20/2019

PER
STA

EL EACH ACClOENT

OTH.
ER

EL DISEASE- EA EMPLOY

EL 0 ISEASE - POLICY

UMIAK

Chirp. Doduosblo
CaShkm Oeduoable

Sl,mg
Sl,mg

OESCRIPTKNI OF OPERATIONS I LOCAh DMS I VEHICLES (ACORD 101, Addaonal Renuuks Sohedula, mar be aNsohed It mme spans ls reeuimd)
Insurance Verificalion

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2014/01)

fig 1988-2014 ACORD CORPORATION. Ag rights reserved.
The ACORD name and logo are registered marks of ACORD
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Q
Exhibit Fit Willin and Able WA

SC EXPRESS CHARLESTON Inc
Name o Applicant

1. Are there currently any outstanding judgments against the Applicant?

0 Yes Oe No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Oo Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Oo Yes 0 No

6ofg
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File ID: 180522-1317130
Filing Date: 05/18/2018

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

1. The name of the proposed corporabon is SC Express Charleston, Inc.

2. The inibal registered office of the corporabon is 28 l 8 Columbia H N
bevel Address

Aikcn South Carolina 29805

and the iniTial registered agent at such address is lames Caned

I hereby

The corporation is authorized to issue shares of stock as follows. Complete a'r b', whichever
is applicable:

~x e. n ~ ~ 18 e ee. .e~ ~
k ~e 10 oao

b. Q The corporation is authorized to issue more than one class of shares.

Class of Shares Authorized No. of Each Class

The relative right, preference, and limitations of the shares of each class, and of each series
within a dass, are as follows:

4. The existence of the corporation shall begin as of the liling date with the Secretary of Slate unless
a delayed date is indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws.
as amended)

SC Secretary of State
Mark Hammond
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SC Express Charleeto, Inc.
Name of Cenmmenn

5. The optional provisions, which the rprcorafitm elects to indude in the arbcles of incorpomdon, are
as follows (See the applicable provistorm of Secbons 33-2-102, 35-2-105, and 35-2-221 of the
1976 South Carolina Code of Laws, as amended).

6. The name, address, and signature of each incorpormor is as fofiows (only one incorporator is requiredl

LegalZoom.corn, Inc.
Nenm

101 NL Brand BlvtL 11th Floor, Glendale, CA 91203

Chcycnnc Messiah Assistant 3ecmterr of tcgetZncm corn, Inc. (Incnrpnrmnr)

Nettle

Stttnetnre

I, , an attorney licensed to practice in Ihe state of South
tna, corporation, to whose erfictes of incorporation this certificate is attached,

has complied with the requirements of Chapter 2, Title 33 of the 1976 South Caroline Code of
Laws, as amended, relating to the arfictes of inco

Date

Telephone unmeet
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'350

Oslce Usv Only

i File Number

STATE OF SOUTH CAROUNA
DEPARTMENT OF REVENUE

INITIAL ANNUAL
REPORT OF CORPORATIONS

5 ENDING PERIOD SID Number

CL-1
IRev. 9/7/I Ci

3134

Date "Application for Charter filed with Secretary of State
Date of "Request for authority to do business in this state" (Foreign Corp.)
FEIN ied For Business Code

0 Check if subchapter S ekvcfion

wavE QF coRFQRATiow
SC Express Charhysson, Inc.

(Oann Unn Only)

(704) 8254)666

PHYSICAL ADDRESS OF HEADQUARTERS INUMBER AND STREET)
6424 Dorchester Rd.

CITY AND STATE ZIP COUNTY
Norlh Charisston, South Carolina 29418 Charleston

MAIUNG ADDRESS FOR TAX CORRESPONDENCE
6424 Dorchester Rd.
CITY AND STATE ZIP
North Charleston, South Carolina 29418

1. Stats of incorporafion: South Carolina 2. Indicate month corporsfion ossa its books: December
3. Nature of principal business in I Tran rtaflon- Passe ers Limousine
4. Location registered office of the rporatim in the slate of SC is in the cky of

Registered agent at such address is
5. Location of principal rrifice in SC (street, cily, zip snd county): 9424 owunvevnri., Nnlsl chvrivyan. snvs cwvsw zsvts. clvvvwun
6. Date business commenced in SC u on inco ration ~ Data of
7. If a professional corporafion. are afi shareholders, onehalf of the directom (or individuals funchoning as directors) and afi

ofiicers (other than the secretary and treasurer) qualified to prscfice the pmfessional senrices engaged in by the
co mfion?

8. The names and business addresses of the directors (or individuals funcSoning as directors) and principal oificels in the
corporation are:

Name/Tifis Business Address and Office
Jeff Can President 9424 Oalvheusl Rd.. Worth Charivston, South Carolina 2941 B, Charleston
Jeff Cana Treasurer
Jeff Cana Secrets
Je anady, tractor

B424 Dorchester Rd., worth chsrtvvvyrt. south csnarts 2941 9, clvusvricn
S424 Dorchester Rd., North Chartvston, Snvlh Csrclns 29419, Chsrlsslsrt
9424 oorcheuer Rd.. North chsrtsslcn, south carolina 29419, charleston

R

Z
Ly

9. The total number of authorized shares of capital stock itemized by class and series, if any, within each dass
as follows:

Numb'sresha~ 10,000 Cl~ Common Ssltes

10. The total number of issued and outstanding shares of capital stock itemized by class and series, if any, within
each dass is as follows:

Number of Shares Class Common Series

1. Fse due this report
2. Interest due.
3. Penalty due.
4. Total-Due
See instructions for payment and msging.

1.
2.
3.
4.

25 00

AFFIDAVIT

I, Ihs undersigned incorporator or principal otficer of the corporation for which Ibis return is made, dedsle that this rehxn, induding
accompanying statements and schedules. hss been examined by me snd is to the best of my knowkydge snd belief s true snd
complete return msds in good faith.

Cheyenne Moseley
nss RETURN PREPARED BY SIGNATURE OF INCORPORATOR OR OFFICER ATNDRIZED TO SIGN

Assistant Secretary, of LegaIZoom.corn, Inc. (Incorporator)
TITLE


